No.300
10.48

-~

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. —.ZZ—Z- PRIMARY REG. 015T. NO. 222D kegisirar's m_}sgz-

fIED JUL 5 - 1g58

BIRTH NO.

18337

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deconsed lived. If institution: residence befors

a. COUNTY . STATE . . b. COUNT dintasion).
Greene : Missouri Y Greepne™™™
b. CITY (1 outeid llmite, write RURAL and i . LENGTH OF . CITY  Residene
o .“,’mnu . . e * !n-:hl'p) gTAY {in tbls place) ¢ OR ¢ t-c‘:'f; co‘:ip:br?kg“‘ﬂ:':mos
own  Springfield 2 Smod-| 10w Ash Grove il
d. FH!‘%P?I_I{\AEO%F (If not in 1.,,.,;,_,1 ori ion, give streat address or locstion) AsggszgS (If rural, give location} a 5 7?/
insTirution Harrison Rest Home
3. gzchéﬁs%% B. (Firsl._,’: b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) LOUELLA H. THURMOND oaarh June 25, 1$55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (I years|  UNDER [ TEAR | tF inDER 3 HRs,
, . WID.OWED. DIVORCED (8pe laat birthday} Mununl Days | Hours | Mis.
_Yemale | White | Widowed M : _1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . : :
:omdurhuma-lofvorklume.o:.nﬂrllt.iud) - DUSTRY - (City and State or Forsig &unlrr)/ mcglIJTNI%EP:‘?FWHAT
_t ewifs Home Danville, Kentucky USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ma SOon Tucy Kirtley E.__C  Thiipmand
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR}‘IT()Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{1f you, give war or dates of service)

(YaNo.or unknown)
0

None

Nellie Mprris, _Ash Grove, Mo.

. Enter only one cause per

8. CAUSE OF DEATH
DISEASE OR CONDITION

line for (8), (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)
rise to the aboce cause (o) elating
the underlying cause last,

*This doey not mean
the mode of dying, such
a8 heart failure, asthenia,
cic. T means the dis-

case, infury, or complica- DUE TO (c}

DICAL RERTIFICATIPN ' ) p
I
DIRECTLY LEADING TO DEATH® (5}

erelly

INTERVAL BETWEEN
AND DEATH

\]

‘oSc.QﬂJ\o ‘ 1D %s

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but nol
reloted to the disease or condition cauring death.

tion which caused death,

19a. DATE OF OP_F;RoﬁN ] 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FF2 X | v o B8
21a. ACCIDENT | {Bpecify} 21b. PLACE OF INJURY {a.g..Inorabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory, street. office bldg..et0.}
HOMICIDE .
21d. TIME (Monts) (Dey) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY m. | woRK AT WORK

riify that I .allended the deceased from M fﬁﬂom 19__{ that I last saw the deceased

2. I hefeby
nﬁnm_‘j_

) alld'!'hqt death oceurred at

m., from the causes and on the dale stated above.

8. ﬁl\i‘ NATURE @

st o [T

Q U merq
24a. BURIRL. CREMA- | 24b, DATE
TIONEER T | 6-28-55 f A‘;}\;

F CEMETERY CR C| TORY
Grove Cem

\LOCATION (Olty, town, ar county) (Biate)
Grove, Mo,

DATE REYD BY L%CI‘\;L REGJSTRAR'S SIGNATURE U )

"

-‘\5_ EG.




LA : QTATEMENT BY LICENSED EMBALMER

1 -
. . ) . ¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF BY .uiin it iiiiieeeicicasevarem s tacaasacsecsssananaana . , Studetit Embalmey NO.-cvnunenn..

working under my personal supervision..

-~y
-

Student...coovirroor ittt crieeraaea,
Sighature of Student Exbalmer

Licensed EmbahnZ: ....... 4
- o S P.O.?ddress Fre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fax1
-to comply with the above constitutes grounds for revocation of license). T e ‘
I emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ thia body is not embalmed, fact should be so stated above. .




